+

U.S. Department of Laber FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. B 20210 LABOR ORGANIZATION OFFICER AND Ngf“fﬁ‘g‘_’gf;a
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amendecl. Failwe to comply may result in criminal prosecution, fines, or civil penatlies as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 52(97’7 2. Fiscal Year Covered From;
1/ 1/ 2005 Though :2 / 31 2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization,
Name MICHAEL A STRAETER Name UNITED FOOD & COMMERCIAL WORKERS UNION L1442

919

L.abor Organization File Number 03 9 - Odee®

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any

Stres! 550 CONTINENTAL BLVD., SUITE 130 Street 550 CONTINENTAL BLVD., SUITE 130

City EL sEGUNDO Ciy EL SEGUNDO

State California ZIP Codde +4 50245-5063 State california ZIPCode+4 90245-5063

5. Position in labor organization.
PRESIDENT

Entor appropriate data below If, during the pasi fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including lcans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if amy), 7.a. Nature of Interest, Tranizaction, or Income.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code +4
Signature

15, Signature and verification. The undersigned decizres, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repont (including the infarmation contained in any accompanying documents), has baen examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, comrect, and complete, {See the section on penalties in the instructions.)

Signed I!Sx_:ﬁ e QO _ A !%FJ_E o Q:_uﬂ On 5/'{ /06 (310) 322-8329

Date Telephone Number

Form LM-30 (2003) Page 1 of 2
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Name of Person Filing MICHAEL STRAETER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of huying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization ts interested,

8. Name and address of Business (including trade name, if any).

Name HEALTH-NET OF CALIFORNIA

Trade Name, ifany:l e L

P.0. Box, Bldg., Room No., if any E

Street [21281 BURBANK BLVD, B-2

0 e g v s e e

ZIP Code +4 {91367~

Gy |[WOODLAND: HIILS .

State {California = -

9. Business deals with:

.r ! a. Labor Organization

F)gj b. Trust

.
L__J c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

SMPLOYERS | BENEFLT ;FUN -

Name ISjCUF TR

P.0. Box, Bidg., Room No., ifany [P.0.:BOX 27920 . . &

11.a. Nature of such dealing.

PERTONIAVE, - &% R

Street [2220

11.b. Approximate dollar value of such dealing.

§7,023,220]

City |LOSEANGELES

State [California i - - ‘- 31 2P Code+4 90027-0520

12.a. Nature of Interest held or income received.

)

12.b. Amount. # 373,

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

Name

Trade Name, ifany: |7 *

P.Q. Box, Bldg., Room No., if any l o

Street

cty ...

14.a. Nalure of payment,

13.b. Is the Business an Employer E]

or Coruliant ?

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing MICHAEL STRAETER

File Number U-

B. Held an interest in or derived income or economic: banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:

PR ———— U —

Name |HEALTH- NET OF CALIFORNIA

Trade Name, if any: i . o . e 4

e e o K; b. Trust
P.Q. Bax, Blidg., Room No., if ary [_

e ! ' a. Labor Organization

NSOV SR ey
e e e o e LI c Employer
Street {21281 BURBANK BLVD. B-2 _ T
fWooDLAND: RILLS H]
State |CATIESTRIAY Tl ZIPCode+4 “31’357 S
10. I 9.b. or $.c. is checked give trust or employer's name. 11.a. Nature of such dealing. _
AR L 0 e e v v = - MEDICTAL'NETWO_RK !;-"ROVIDER
Name [SC -UFCHW, & DRUG, EMPLOYERS BENEFIT FUND | e T
Trade Name, if any: | I - 1
P.0. Box, EBldg., Reom No., ifany |P.O. .BOX 27920 .7, <, . j :

Y- 4

Street {2220 HYPERTON;AVE . 403

11.b. Approximate dollar value of such dealing.

Gty |LOS ANGELES;

12.a. Nature of i

or income recelved

terest held

State {California, i« o

12.6. Amount. 4 )29 o

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{inciuding trade name, if any).

Name [7 T

w B oade i de B

Trade Name, if any: fii=

e

P.0. Box, Bldg., Room No., if any

t4.b. Amaunt of payment.
13.b. Is the Business an Employer or Consultant D 7

Form LM-30 (2003)
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Name of Person Filing MICHAEL STRAETER

File Number U-

B. Held an interest in or derived income or economic benefit with moneltary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly 1o, or olherwise
dealing with your labor organization or with a trustin which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [MORGAN STANLEY

Trade Name, if any: E:::____ - . J

P.0O. Box, Bldg., Room No., if any ! .

Street [440 ‘SOUTH-LA SALLE STREET '

RS — |

]

state {T1linois; i ZIF Code +4 [%T}sos-soze

oty [CHICAGO

9. Business deals with:

b__(i 0. Trust

.{ j c. Employer

p—

Lmif a. Labor Qrganization

10. If 9.b. or 9.c. is checked give trust or employet's name.

FOOD EMPLOYERS JOINT TRUST.FUNDS:. |

Name f

T e o ""'""—"’—'.""‘”'}

Trade Name, if any: |1

P.O. Box, Bidg., Room No., ifany |P.07:"BOX . 6030

Street |6425 . KATELLA -AVE .

oy [EEPRESE

State [California,

11.a. Nature of such dealing.

REALESTATE: TNVESTMENT SERVICE
PRIME ‘PROPERTYFUND ° E

12.b. Amount. .ﬂ dgf?.! _5_'1

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or olher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name /=

Trade Name, if any: [7£ &

14.a. Nature of payment.

Street i
City
e Y ]
State [ e 2IP Code + 4 E‘
14.b. Amount of payment,
13.b. 1s the Business an Employer or Consuliant ?
Form LM-30 (2003}
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N .

Name of Persen Filing MICHAEL STRAETER

" File Number U-

B. Hekd an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any).

Name |MORGAN STANLEY

Trade Name, if any: E__ o o

P.0O. Box, Bldg., Room No., if any R

Street {440°SOUTH LA SALLE..STREET

a [deado' T ]

. ZPcode +4 [60605+5028 |

State |Fllinois::

9. Business deals with:

1
l_‘ { a. Labar Qrganization

10. If 9.b. or 9.c. is checked give trust or employer's name,

.

g *700D, EMPLOYERS JOINT TRUST FUNDS. |

P T —

!

3
A
SR

1 21 Code +4 9663056010

Trade Name, if any: i

P.O. Box, Bldg.. Room No,, ifany |P.0.. BOX 601¢

RO P

State [Californiia , . . Lo

11.a. Nature of such dealing.

ENT MANAGER FOR:PENSTON: FUNL

’?

LS

713, 4555

11.b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received.

e

C. Recoived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany [ .-+ %

Street

city |

14.a. Nature of payment.

13.b. s the Business an Employer Fri

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing MICHAEL STRAETER File Number U-

8. Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:

Name [MORGAN STANLEY

a. Labor Qrganization

Trade Name, if any: rﬁ T SOV e s _:
— . R o ?X} b. Trust
P.0. Box, Bldg., Room No., ifany | _ e oo
e L it c Employer
Street [4405SOUTH LA} SALLE - STREET !
ay [cHicaco i e

11.a. Nature of such dealing.

PRIME | PROPERTY FUND

Trade Name, if any.

P.0. Box, Bldg., Room No,, ifany |[P.0. BOX: 6010 . _ - "

11.b. Approximate dollar value of such dealing. # f3~ 4?5- P

] #A,M;;;‘ . m______m______J 12.a. Nature of interest held or income received.

Street [6425 KATELLA -AVE .

City [CYPRESS

State [Californial

1 ziP Code + 4 [98830206010

12.b.Amou:; 72:3F

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer ¢r Labor Relatlons Gansultant 14.a. Nafure of payment.
(inciuding trade name, if any). R i p et L

Name | &

O]

Trade Name, if any: {{%

P.0. Box, Bidg., Room No., ifany L. - -~ i @ t.-

o . 14.b. Amount of payment.
13.b. Is the Business an Employer o Consultant r

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing MICHAEL STRAETER

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trace name, if any).
Name [MORGAN- STANLEY o

Trade Name, if any: '

P.O. Box, Bidg., Room No., ifany | e

Street [4407 SOUTH L ARSALLE . STREET =

T I —

State |Fllinois:

" | 20 oo« [eGsws 5078 |

9. Business deals with:

i

i | a.Labor Organization
bZJ b. Trust
:mﬂg ¢. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name [EC-OFCWU &, FOOD,EMBLOYERS JOINT TRUST. FUNDS .|

Trade Name, if any: I# .o o me T M:j

P.O. Box, Bidg., Room No., ifany [P.O. BOX: 6610 -

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSTGN. FU
REAL ESTATE) INVESTMENT, SERVICES'. -
PRIME-PROPERTY FUND :

HN

Street f542 ;

City |CYPRES

State {California, i

| ZIP Code + 4 9063020010

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

126 Amount. ¢ 243, 33

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Trade Name, if any: | | -,

P.0. Box, Bldg., Room No., if any s L

Street l1i - i

oo

ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant @ ?

14.h. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing MICHAEL STRAETER File Number U-

B. Hekd an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name [MORGAN - STANLEY o L

e )

P.Q. Box, Bldg., Room No., if any F'! L i

e o e e e o

i} c Employer

L . ! a. Labor Organizalion

Trade Name, ifany; 1 oo
(X b Trust

Street [440350UTH LA, SALLE--STREET

oy [dimeasor . . ]

_lzIPcote +4 [60605-5028 |

State |T1Linod

10. If 9.b. or 9.c. is checked give trust or employer's name, 11.8. Nature of such dealing.

ey ooy | [ENVESTMENT, MANAGER FOJ ;
‘FOODSEMPLOYERS JOINT TRUST.FUNDS. | | [REAL. ESTATE' INVESTMENT, {SERVICES
PRIME PROPERTY  FUND o

Trade Name, if any: ;

P.0. Box, Bldg.. Room No,, ifany [P, 0. - BOX 601C .. "

Street [6425. KATELLA vAVE .»

11.b. Approximate dollar value of such dealing. T3

12.a. Nature of interest held or income received.

Gty [CYPRESS,

State {Ca¥ifornis

22
[UENEEPRIPEE I -

120, Amount. £ 8§76 0 (03

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

43.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). p : i

Trade Name, if any: EF

P.0. Box, Bldg., Room No., if any f . WWW‘H

Street L -

| ZIP Code +4 .

MEAAR:

14.b. Amaunt of payment.

13.b. Is the Business an Employer or Comsultant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Fiting MICHAEL STRAETER

File Number U-

8. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is aclively seeking to represent, or
{2) any parl of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any).

Name [MORGAN: STANLEY

Trade Name, if any: . e i, }

o — . e e
P.O. Box, Bldg., Room No., ifany | P
Street [44 05 50UTH LA s SALLE -STREET = S

]

——— S R —

State [T1iinois: . i zZIPcode + 4 [60505-5028 |

oy [CHICAGO . .-

9. Business deals with:

IL % a. Labor Organization
[ b, Trust

i ¢ Employer

f
e d

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [5 [FOOD: BMELOYERS JOTNT ‘TRUST. FUNDS. |

e < ey

Trade Name, ifany: [i° . -

P.O. Box, Bldg., Room No, ifany PO BOX:6010 . %

Street [6425. KATELLA AVE. = -

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

Gty [CYPRESS:

State [California’” s } ZIPCode + 4 906300010

Wg@;ﬁwﬂg

12.a. Nature of interest held or income received
o T T R T T I

12.b. Amount. ,ﬁ /30 o .3

C. Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I

PR TR

Trade Name, if any: ih-»j .

P.Q. Box, Bldg., Room Na,, if any F N .:“;

Street [

14.a. Nature of payment.

T

i

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



AR I N 1P OO [k

Name of Person Filing MICHAEL STRAETER File Number U-

B. Held an interest in or derived income or econaomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization 1epresents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name: .=~ . ° . i

o . a. Labor Qrganization

Trade Name, if any: L,'MW_M.____"_‘ .

e e R . b. Trust
P.0. Box, Bidg., Roem No., ifany ¢~ ! N
- ! | c Employer
Street % -
Gy
State { ot ZIP Cocle 44 0
10. I 9.b. or 9.c. Is checked give trust or employer's rame. 11.2. Nature of such dealing.

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Stree
11.b. Approximate dollar value of such dealing.
City 12.2. Nature of interest held or income receivec,
e
State

12.b. Amount.

C. Roceived from any employer (other than an employer covered undar parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any). : 3.8 o

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

OPTRAEHPER St R

Street [600;: MONTGOMERY ‘STREE

Gty |SANSFRANCISH

State {Califormi.

’ 14.b. Amount of payme-nlﬂb& S’-Vﬁlé

13.b. Is the Business an Employer }Yi

& 3
L

of Censultant

Form LM-30 (2003}
Page 2 of 2



Name of Person Filing MICHAEL STRAETER File Number U-
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.
8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name o e _1 )
- e ' i, a. Labor Organization
Trade Name, if any: E_, . I, A . -
L 3 e ;1 b Trust
P.0. Box, Bldg., Room No,, if any l,ﬁ L “__________m_i .
_— e e Lj ¢. Employer

Street| " R
ay |- .

. . e e e
State | ., zPcodera ! ]
10. If 8.b. or 9.¢. is shecked give trust or employer's name. 11.a. Nature of such dealing.

]
Trade Name, ifany: | = = 7 ;ﬁ_w_,«,, . '

P.0. Box, Bldg., Reomn No., if any

Name E“_ T

b

Street |

11.b. Approximate dollar value of such dealing.

ciy |

12.a. Nature of interest held or income received,

State |

T T P code 4l L 1

12. b, Amount,

C. Recelved from any employer (other than an employer covered under pars A and B above)
or from any {abor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). A ;

Name [COLUMBTA MANAGEMENT ,

Trade Name, ifany: };

P.0O. Box, Bldg., Room No., if any

Street [600 MONTGOMERY ‘STREET - .

Cty |SAN.FRANCISCO --

State {Californi

R

" 14.b. Amount of payment,
13.b. Is the Business an Employer #Xl o Consultant ¢ ﬂ

240 2

Form LM-30 (2003)
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Name of Person Filing MICHAEL STRAETER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1) &

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization reprasents or is aclively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus{ in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: Lm

P.Q. Box, Bldg., Room Mo, if any I

Street§ - 7

ay | o |

State | | zPcode+al .|

9. Business deals with:

. a. Labor Organization

1 b Trust
N

Sk

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
TradeName,itany: [ 7

[ T

Name k‘f

P.O. Box, Bldg., Room No., if any

11.a. Mature of such dealing.

City

o

11.b. Approximate cailar value of such dealing.

12.a. Nature of interest held or income received.

State [ 1 2P Code +4

B L ru—"

¥

(AN

-

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations {onsultant
(including trade name, if any).

Name [COLUMBIE MANAGEMENT . N L

Trade Name, ifany: | % . L
- . e o AT P B el

P.O. Box, Bldg., Room No., if any T

Street |600 . MONTGOMERY STREET .. . BN

city [san‘FRANCISCO . . 1
- ke e = = B

State [Californiay -~ | ZIPCode+4 [94111-2703 |

14.a. Nature of payment.

13.b. Is the Business an Employer g] or Consultant E:j ?

Form LM-30 (2003)

Page 2 of 2




|

Name of Person Filing MICHAEL STRAETER File Number U-

B. Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empleyer whose employees your labor organization reprasents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narme, if any). 9. Business deals with:
Name L.__._.M%” R , L :
ST — e . " a. Labor Organization
Trade Name, if any: [mm . L. ) -
_ . i b Trust
P.O. Box Bidg. RoomNo., fany | i L
S e { | c Employer
Streetf o S nT L ______E
cy | R i
State | . '  |zPcoderd, ]
10. If 9.b. or 9.¢. is checked give trust or employer's name. i1.a. Nature of such dealing. e
Trade Name, if any: Lmd_ﬂ L ________‘___:_“] . t o vl T
P.Q. Box, Bldg., Room No., if any [ R < ]

Street [, 7

11.h. Approximate dollar value of such dealing.

on [

12.a. Nalure of interesl held or income received.

§ ‘
L S

12.b. Amount.

State &

C. Recelved from any empioyer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(induding trade name, if any}. R T

Name [COLUMBIA MANAGEMENT » ! - -~ . . _ %, .|

Trade Name, if any: i

P.0. Box, Bldg., Room No.. ifany | =

Street [600- MONTGOMERY STREET -~ . . ' v ii%]
cty [saniFRancisco - . . i —
State ICalszrFu‘ L . T ZIP Code + 4 woz

14.b. Amount of payment.

13.b. Is the Business an Employer EZ(J or Consultant m 7

Form LM-30 {2003}
Page 2of 2
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Name of Person Filing MICHARL STRAETER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 8
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name UNION LABOR LIFE INSURANCE COMPANY

Trade Name, if any:

P.0. Box, Blog., Room Na., if any
Street 162% EYE STREET, NW
City WASHINGTON

State District of Columbia ZIP Code +4 20008

$. Business deals with:

I:l a. Labor Organization
b. Trust
D ¢. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name 8C UFCWU & FOOD EMPLOYERS JOINT TRUST FUNDS
Trade Name, if any:

P.O. Box, Bldg., Rcom No., ifany PO BOX 6010

Street 6425 KATELLA AVE.
City CYPRESS

State California ZIP Code +4 $0630-0010

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSION FUND MORTGAGE
INVESTMENT FUND
J FOR JOBS

11.b. Approximate dollar value of such dealing. ﬁ o 17 ’l 3(, o

12.a. Nature of interest held or Income recelved.

[ —1—©5

12.b. Amount, fq’qo L" \

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations (Zonsultant
{indluding trade name, if any).

MName

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant [::] ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




I

Name of Person Filing MICHAEL STRAETER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if zny). 9. Business deals with:

Name UNION LABOR LIFE INSURANCE COMPANY
D a, Labor Qrganization

b, Trust
D c. Employer

Trade Name, if any:

P.0, Box, Bidg., Room No,, if any
Street 1625 EYE STREET, NW

Gty WASHINGTON

State District of Columbia ZIP Code +4 20008
10. If 9.b. or 9.c. is checked give trust or employer’s neme, 11.a. Nature of such deating.

INVESTMENT MANAGER FOR PENSION FUND MORTGAGE
Name SC UFCWU & FOOD EMPLOYERS JOINT TRUST FUNDS INVESTMENT FUND

J FOR JOBS

Trade Name, if any:

P.O. Box, Bldg.,, Room Na., ifany PC BOX 6010

Strest 6425 KATELLA AVE.

11.b. Approximate doflar value of such dealing. j‘ 2l 362

12.a. Nature of interest held or income received.

City CYPRESS

State California ZIP Code+4 50630-0010 GQL r:

{o-10-©5"

12.b. Amount. 4_;5! {00 »

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations cansultant to an emplayar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant 14.2. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Street
City
State ZiP Codi + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D ar Consulant [::I ?

Form LM-30 (2003)
Page 2 of 2



IR O AN A A .1 o O A

Name of Person Filing MICRAEL STRAETER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pard of which consists of buying from, selling or leasing to, or otherwise dealing with the businesy
of an employer whese employees your labor organizaticn represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business {including trade name, if any).

Name UNION LREBOR LIFE INSURANCE COMPANY
Trade Name, if any:

P.O. Box, Bkig., Room No., if any
Street 1625 EYE STREET, NW
City WASHINGTCN

State District of Columbia ZIP Coce + 4 20006

3. Business deats with:

[:I a. Labor Organization
b. Trust
I___] c. Emgloyer

10. 1f 9.b. or 9.¢. is checked give trust or employer's nama.

Name SC UFCWU & FOOD EMPLOYERS JOINT TEUST FUNDS
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany PO BOX 6010

Street 6425 KATELLA AVE.
City CYPRESS

State California ZIP Cade +4 90630-0010

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSION FUND MORTGAGE
INVESTMENT FUND
J FOR JOBS

11.b. Approximate dollar value of such dealing. _ﬁ"' 20 36>

12.a. Nature of interes{ held or income received.

GoLF; J&SnNacksS
¥ - 24q—0 5"

#1224, 30

12.b. Amount.

C. Received from any employer (other than an empleyer covered under parts A and B above}
or from any tabor Telations consultant 10 an employer any payrnent of money of other thing of value.

13.a. Name and address of Employer or Labor Relationg Consultant
(including trade name, if any).

Hame

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer D

or Consuliant [] ?

14.b. Amount of payment,

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing MICHAEL STRAETER

File Mumber U-

B. Held an interest in or derived income or economic: benefit with monetary valug from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization répresents of is aclively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested.

8. Name and adcdress of Business (including trade name, if any).

Name UNION LABOR LIFE INSURANCE COMPANY

Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any
Street 1625 EYE STREET, NW
City WASHINGTON

State District of Columbia ZIF Sede -4 20006

9. Business deals with:

D a. Labor Organization
b. Trust
D c. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's nama.

Name SC UFCWU & FCOD EMPLOYERS JOINT TRUST FUNDS
Trade Narme, if any:

P.0. Box, Bldg., Reom No., ifany PO BCOX 6010
Streel 6425 KATELLA AVE.

City CYPRESS

State california ZIP Code + 4 90530-0010

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSION FUND MORTGAGE
INVESTMENT FUND
J FOR JOBS

11.b. Approximate dollar value of such dealing, ‘ﬁ é ’7 [ 7 3é 2,»

12.a. Nature of interest held or income received.

Kl

P ) 108"

12.b. Amount,

B30eb|

C. Received from any employer {other than an employer covered under parls A and B above)
of from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Coda + 4

14.2. Nature of payment.

13.b. Is the Business an Employer D or Consuttant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing MICHAEL STRAETER

File Number U-

B. Held an interest in or derived income ¢r economi¢ benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling ar leasing directly ar indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is Interested.

8. Name and address of Business (including trade name, if any).

Name UNION LABOR LIFE INSURANCE COMPANY
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 1625 EYE STREET, NW

City WASHINGTON

State District of Columbia ZIF Cotde +4 2G006

9. Buslness deals with:

D a. Labor Crganization
b, Trust
[:] ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer’s name.

Name SC UFCWU & FOOQD EMPLOYERS JOINT TRUST FUNDS
Trade Name, if any:

P.Q. Box, Bldg., Ragm No., ifany PO BOX 6910C

Strest 6425 KATELLA AVE,
City CYPRESS

State California ZIP Code+4 90630-0010

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSION FUND MORTGAGE
INVESTMENT FUND
J FOR JOBS

11.b. Approximate doltar value of such dealing. ' D 7f, Fb'2—,
P

12.a. Nature of interest held or income received.

/eumw&/t—/

7} §-O5

12.b. Amount.

cﬁ (205 2

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room Nao., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consullant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing MICHAEL STRAETER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

B. Name and address of Business {including trade name, if any}. 9. Business deals with:

Name UNION LABOR LIFE INSURANCE COMPANY
D a. Labor Organization

b. Trust
D c. Employer

Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 1625 EYE STREET, NW

Gty WASHINGTON

State District of Columbia ZIF Cote+-4 20006
10. if 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

INVESTMENT MANARGER FOR PENSION FUND MORTGAGE
Name SC UFCWU & FOOD EMPLOYERS JOINT TRUST FUNDS INVESTMENT FUND

J FOR JOBS

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany PO BOX 6010

Street 6425 KATELLA AVE.

11.b. Approximate dollar value of such dealing. ‘jaﬂ l, 22 o

12.a. Nature of interest held or income received.

State California ZIP Code+4 90630-0010 M
)

b-p0~05

City CYPRESS

12.b. Amount. ,.# ;L,_; ] G L,

C. Received from any emgloyer (other than an employer covered under parts A and B above)
or from any labor relations consuftant o an employer any payment of money or olher thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant 14.3. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Buslness an Employer I__—l or Consullant D ?
Form £M-30 (2003)

Page 2 of 2



Name of Persen Filing MICHAEL STRAETER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor organization represents or is actively seeking lo represant, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding frade naime, if any).

Name UNION LABOR LIFE INSURANCE COMPANY
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 1625 EYE STREET, NW
Gty WASHINGTON

State District of Columbia ZIF Code +4 20006

9. Business deals with:

D a. Labor Organization
b. Trust
D ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name SC UFCWU & FOOD EMPLOYERS JOINT TRUST FUNDS
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany PO BOX 601

Street 6425 KATELLA AVE.
City CYPRESS

State California ZIP Code+ 4 90630-0010

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSION FUND MORTGAGE
INVESTMENT FUND
J FOR JOBS

11.b. Approximale dollar vatue of such deating. _ﬂ 2 g j 4 iL 2 »

12.a. Nature of interest held or income received.

G IIIIN
L —{H—-08

12.b. Amount,

ALl ]9

C. Received from any employer (other than an employer covered under parts A and B above)
of fiom any 1abor relations consultant to an employer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer [ |

or Consul ant I:] ?

14.b, Amount of payment.

Form LM-30 (2003)

Page 2 of 2




N .

Name of Person Filing MICHAEL, STRAETEFR

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization of with a trust in which your labor organization is interested,

8. Name and address of Business (including trade naine, if any).

Name UNION LABOR LIFE INSURANCE COMPANY

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street 1625 EYE STREET, NW
Cly WASHINGTON

State District of Columbia ZIPCoge +4 20006

9. Business deals with;

D a. Labor Organization
b. Trust
D <. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name SC UFCWU & FQOD EMPLCYERS JOINT TRUST FUNDS
Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany PO BOX €010
Street €425 KATELLA AVE.

City CYPRESS

State California ZIP Cote+4 50630-0010

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR PENSION FUND MORTGAGE
INVESTMENT FUND
J FOR JORS

11.b. Approximate dollar valve of such dealing. ..# a7/, 3 bz .

12.a. Nature of interest held or income received,

Nunch
3—15—05%

12.b. Amount.

435,822

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relstions Consultant
{induding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Corsultant I:I ?

14.b, Amount of payment.

Form LM-30 (2003)

Page 2 of 2
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Name of Person Filing MICHAEL STRAETER

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name UNION LABOR LIFE INSURANCE COMPANY

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street 1625 EYE STREET, NW
City WASHINGTON

State District of Columbia ZIP Coce +4 20006

9. Business deals with:

D a. Labor QOrganization

b. Trust
[:] c. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name SC UFCWU & FOOD EMPLOYERS JOINT TRUST FUNDS
Trade Name, if any:

P.C. Box, Bidg., Room No., ifany PO BOX 6010
Street 6425 KATELLA AVE.

City CYPRESS

State California ZIP Code + 4 90630-0010

11.a. Nature of such dealing.

INVESTMENT MRNAGEER FOR PENSICN FUND MORTGAGE
INVESTMENT FUND
J FOR JCBS

11.b. Appraximate dollar value of such dealing. ,j&? ’7,. 347)_ ’

12.a. Nature of interest helcl or income received.

,fjl/!/u:j\..

|—H—08~

£3%.0(

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer El

or Consultant I:I ?

14.b. Amount of payment,

Form LM-30 (2003)

Page 2 of 2




Michael A.
Straeter
President

Jesse
Gonzales
Secretary-Treasurer

S VOILGEO

May 4, 2006 Sent Certified Mail
Return Receipt Requested

U.S. Department of Labor
Employment Standards Administration
Office Labor-Managernent Standards
200 Constitution Ave., NW, Room N-5616
Washington, DC 20210
RE: LM-30 Reports for 2005
To Whom It May Concern:

Enclosed are my reports for the above period. As of this date, I haven’t been issued an
OLMS five digit number.

If you have, any questions don’t hesitate to contact the undersigned.

Sincerely,

-

(ks dArater

Michael A. Straeter
President

MAS:bd

Enclosures (LM-30 reports)

550 Continental Blvd., Suite #130, El Segundo, CA 90245
Office: (310) 322-8329 (UFCW] » Fax: {310) 322-8330
www.ufew 1442 0rg



